EASE was 0.65, ranging from 0.51 to 0.73 over the 5 domains; kappa values at an item level were very good in 9 items, good in 20 items, moderate in 11 items and fair in 4 items.
Introduction
Over the last decade, there has been a renaissance of phenomenological interest in psychiatry, especially in the field of schizophrenia and psychosis, where anomalous subjective experience is intensively investigated [1] . This interest has been stimulated by two independent clinical studies, one in Denmark on 19 first-admission patients with a schizophrenia spectrum disorder [2] , and one in Norway on 19 first-episode patients with schizophrenia [3] . Both these studies showed that -already in the prodromal phase -schizophrenia spectrum disorder patients report a wide range of disturbing, not yet psychot-ic changes in the very experience of self, identity and intersubjectivity (e.g. a pervasive lack of a natural feeling of self-presence, increasing impression of loss of lived selfcoincidence, and a sense of radical difference from others). We termed such experiences self-disorders (SDs), which seem to gravitate around a basic disturbance of self-awareness in the phenomenological sense. Since then, several empirical studies have been published, supporting the specificity of SDs as a schizophrenia spectrum trait feature in both clinically and genetically highrisk populations [4] [5] [6] .
SDs might possess an important explanatory potential with respect to the nature of psychopathology of schizophrenia, pathogenetic research in its spectrum conditions and differential diagnosis in early (prodromal) detection and research [7, 8] . Our shared psychopathological efforts resulted in the creation and publication of the Examination of Anomalous Self-Experience (EASE) [9] , a checklist supporting the systematic clinical exploration of various anomalies of basic self-awareness (SDs). In the EASE manual, each item is defined, described and illustrated by prototypical examples of the patients' complaints and self-descriptions. When relevant, there is a brief differential typological discussion, and rules for scoring potential overlaps are provided. The availability of an instrument such as the EASE constitutes an important step for the clinical implementation of a comprehensive psychopathological assessment, which transcends behaviorally oriented diagnostic symptoms (i.e. positive, negative and disorganized) by incorporating the domain of disturbed subjectivity.
In line with the central tenets of phenomenological psychiatry, the EASE supports an in-depth exploration of subtle changes in the form or structure of experience, particularly addressing nonpsychotic (i.e. nonhallucinatory and nondelusional) modes of disturbed self-awareness. Such primary experiences include a disturbed sense of being a subject and disturbed self-awareness, a disturbed feeling of tacit world immersion, perplexity and dislocation from pragmatic common sense, various alienations of one's own thoughts and feelings, anonymization and spatialization of the experiential stream. A psychopathological examination targeting the quality of these experiences is below the resolution level of the ordinary structured psychiatric interview and requires the adoption of a conversational, recursive clinical interviewing technique, guided by relevant conceptual distinctions between the manifold manifestations of anomalous subjective experience.
The EASE is a clinical tool specifically designed to facilitate such exploration, addressing 5, not mutually exclusive, experiential domains: (1) cognition and stream of consciousness, (2) self-awareness and presence, (3) bodily experiences, (4) demarcation/transitivism, and (5) existential reorientation.
This study presents the first on-field assessment of the interrater reliability of the EASE. This issue, however, goes beyond the mere local, scale-related, psychometric purposes. It also touches upon the general epistemological question of reliability of the assessment of the patient's subjective experience, which, since Jaspers' [11] work, was one of the foundational pillars of psychiatry [10] [11] [12] .
Materials and Methods
The Sample Twenty-five patients were randomly drawn from a total sample of 100 consecutively referred first-episode psychosis (FEP) patients recruited to the Norwegian EASE study, a part of the broad Norwegian Thematic Organized Psychosis (TOP) research study group. Inclusion criteria in the main study were: 18-65 years old; consecutive in-or outpatient referred to first adequate treatment for FEP having a DSM-IV [13] diagnosis of a broad schizophrenia spectrum psychosis. For the current analyses, patients were grouped into schizophrenia (schizophrenia, schizophreniform disorder and schizoaffective disorder), bipolar psychosis (bipolar I disorder and bipolar disorders not otherwise specified) and other psychoses (delusional disorder and psychoses not otherwise specified). Exclusion criteria were: brain injury, neurodegenerative disorder or mental retardation. Patients with substance use disorders had to demonstrate at least 1 month without substance use, or the psychotic disorder should start before the substance use. Diagnosis and clinical assessment were ascertained by two experienced psychiatrists using the Structural Clinical Interview for DSM-IV along with standard clinical measures.
Assessment of Anomalous Self-Experience
The EASE is a descriptive-psychopathological checklist, which investigates 57 main items. The EASE interviews were conducted by an experienced psychiatrist (E.H.) when the patients were clinically stabilized. Each interview session took 30-90 min and was performed along with the standard clinical assessments of FEP (i.e. the social, functional, and diagnostic history-taking).
Reliability Assessment
Twenty-five videotaped interviews were randomly drawn from the main study in the following way: about 1 in every 3 consecutive videotaped interviews (n = 15) during the first half of the study, and about 1 in every 5 (n = 10) during the second half of the study. The interviews were rescored independently by one of the authors of the EASE (P.M.), who was blinded to the diagnosis and clinical information. P.M. did not directly participate in the interviews and based his ratings on the videotaped sessions. Notably, this precluded the second rater from asking further clarifying questions and reduced his access to the nonverbal contingencies of the original interview. 
Data Analysis
The main EASE items were recoded dichotomically as 0 (absent or questionably present) or 1 (definitely present, all severity levels). The reliability was assessed by calculating Cohen's kappa, a parameter which measures agreement between raters corrected for chance agreement and taking frequency into account. Briefly, the kappa value can range from -1 (perfect disagreement) to +1 (perfect agreement); a kappa value close to 0 indicates that the two raters show a random level of agreement/disagreement (i.e. there is no relationship between their ratings). Since kappa values might not be meaningful to calculate for infrequent items, we considered a minimum cumulative frequency threshold of 10% between the two raters, i.e. estimated frequency by rater 1 + rater 2 1 10% of the sample (at least 3 subjects out of 25). The kappa value was also mathematically impossible to calculate if one rater scored an item as solely absent or solely present for all the patients.
Results
The sample included 14 males and 11 females (mean age 24.4 and 24.3 years, respectively), diagnosed with schizophrenia (n = 12), bipolar psychosis (n = 9), and other psychoses (n = 4). The median duration of untreated psychosis for all 25 patients was 86 weeks (1-2,040), for schizophrenia 104 weeks (78-2,040), for bipolar psychosis 4.5 weeks (1-674), and for other psychoses 60 weeks .
The EASE showed good to excellent internal consistency across the two raters (i.e. Cronbach's alpha above 0.87; see table 1 , bottom line) and an overall interrater correlation of the EASE total score above 0.80 (Spearman's coefficient, p ! 0.001). The kappa values for the 5 domains were: 0.66 (cognition and stream of consciousness), 0.61 (self-awareness and presence), 0.51 (bodily experiences), 0.73 (demarcation/transitivism), and 0.71 (existential reorientation). Average kappa over the 5 domains was 0.65 (mean = median). The rare items (i.e. items with a cumulative frequency between the two raters below 10%) and those with incalculable kappa values were not included in the average kappa for the domains. On the single-item level, a fair kappa value (0.21-0.40) was found in 4 items, a moderate kappa value (0.41-0.60) in 11 items, a good kappa (0.61-0.80) in 20 items, and a very good kappa (0.81-1.00) in 9 items ( table 1 ). For 13 items, Cohen's kappa was not determined: 11 items were cumulatively found in only 2 subjects or less and the kappa value would be scarcely indicative due to the infrequency, and in 2 items (2.13 and 3.4) the kappa value was incalculable for mathematical reasons. The assessors still had a high percentage agreement as to absence or presence (mean 95%) for these 13 items.
Discussion
The main findings of this investigation was a satisfactory overall kappa along with a high interrater correlation of the EASE total scores, supporting the applicability of the EASE for both clinical and research purposes. This is particularly relevant given the nature of our sample, which included FEP. Indeed, a reliable assessment of SDs thus appears to be feasible also in the context of clinically delicate and highly unstable conditions such as early phases of psychosis or putatively prodromal states for the development of schizophrenia spectrum disorders [2, 3, 5, 6, 10] . Further, these results, together with those of similar studies on related instruments such as the Bonn Scale for the Assessment of Basic Symptoms [14, 15] , indicate that high levels of interrater agreement (i.e. comparable to those obtained with an interview-based assessment of behavioral symptoms like the Positive and Negative Symptoms Scale, the Scale for the Assessment of Positive Symptoms, and the Scale for the Assessment of Negative Symptoms) can be reached even in the evaluation of subtle distortions of subjective experiences. In our view, this has major epistemological implications, particularly in the context of mainstream developments in psychiatry over the last 3 decades. Briefly, these developments entailed radical conceptual simplifications and a substantial oblivion of psychopathology, in favor of the creations of interview formats fit for nonclinician interviewers [16] . The contemporary dominance of the behaviorally oriented approach with a skeptical attitude towards the scientific status of subjective phenomena [17] has, in the opinion of Nancy Andreassen [18] , jointly resulted in the 'death' of descriptive psychopathology, with likely detrimental consequences both in terms of impoverishment of psychiatric praxis and of exuberant multiplication of nosological entities and nominalistic comorbidities.
Conclusions
Our results confirm that high levels of clinical reliability are achievable by a guided, phenomenologically inspired assessment of the patient's experience. This empirically legitimates the psychopathological importance conferred by Jaspers to the domain of subjective experiences [10, 11, 19, 20] and might mitigate some preconceived skepticism against the clinical-phenomenological approach as a viable option for a scientific investigation of the self and its disorders.
